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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Applicaticn for 0 Class C Charter Certificate from

John Doe dba Doe's Limo

Application for a Class C Non-Emergency
Certification for Absolute Care Solutions, LLC

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:2(-)2( I l l (

) If this is your first time filing an application with dto PSC, you wig cot
have 8 Dcokoi Number. The Commission will assign one to ycu. If you
bavo filed with tho Commission before, 8 Docket Number w88 888igued

) aod should be entered above.

(Please type or print)
Submitted by. Absolute Care Solutions, LLC

Address: 100 Dunbar St.

Telephone: 864-580-6527

864-565-7163

Suite A Other:

Soaitanbur, SC 29306 Fmafi info absolutecaresc.com
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing snd service ofpleadings or other papers
ss required by law. This form is required for cse by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled outcom letol .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Q Application - Class C Taxi

Q Application - Class C Charter

Application - Class C Charter Bus

H Application - Class C Non-Emergency

Q Application - Class C Stretcher Van

Q Application — Class E Household Goods

Application - Chas E Hazardous Waste

Q Application

Request for Extension to Comply with Order

I I Request for Order Granting Authority to Obtain a Certificate~ ofPublic Convenience and Necessity to be Rescinded

Q Request for Cancellation ofCertificate

Q Request for Suspension

Q Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Q Reservation Letter

Q Response

Return to

Other.

Ifyon have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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From: Absolute Care 6olutlor Fax; 18645806527 To: FAx: (803) 896-5199 Pa00: 4 of 16 05l21l20211:59 PM

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-S199

APPLICATION FOR CERTIFICATE OF PUBI.IC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Datei 05/20/2021

Application is hereby made for a Certificate ofPubfic Convenience snd ¹cessity, in accordance with the provision
of S.C. Code Ann., I't 58-23-10, et seq. (1976), and amendments thereto.

Absolute Care Solutions, LLC
arne un w ich business ls to be conducted corporation, parlners ip, or sole prcpreeoorShi, with or without trade rtame.l

100 Dunbar St., STE A, Spartanburg, SC 29306
Street ess App icant

Ma 'gA
864-580-6527

Phone

o App icant i d erent om street a ess

864-56S-7163

info@absolutecsresc.corn
Email A ess

2. Ifthe Applicant is an LLC or a corporation, a copy ofthe Certificate ofExistence from the South Carolina
Secretary ofState and the Articles of Incorporation must be attached. (If mcorporated outside of SC, attach South
Carolina Secretary of State "Foreign Coiporationu Certificate.)

3. Select Entity Type: (Check one)

g Individual Owner/Sole Proprietorship

[g Partnership - I ist names and address ofall person having an interest in the business.

Q Corporation - List names and addresses of two principal officers.

Lindsay W. McKensie, 140 Cragmoor Dr. Roebuck, SC 29376

Victoria L Spencer, 301 Bentley Ct. Spartanburg, SC 29303
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From: Auxo/ute Care do/ut/or Fax: 1d645906527 ro: Fax: (d03) 996-5199 Page: 5 or 16 05/21/2021 1:59 Pdt

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

hssetgt
Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

~iab~es:
Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total LiabiTities

Total Assets

INSTRUCTIONS:

1. "~Vr nfmntLEstah" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. " oan ou eal "means the outstaudhg balance on any Mortgage, Equity Line or other Loan seemed
by the Real Fatate listed in Item 1.

3.' V es*'eans the actual or fair estimated value of any moving vaus, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

o pter Veh " means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "~3kwd" is the toad ofactual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. " 'a w " means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cashjtt Ikauk" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

t d 'nt" should include the actual or estimated value of items such as office
equipment {computers/furnishings), moving equipment (hand tzuckr/bhtnkets/strapping), and trailers.

9.' cans specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insmance, salaries, etc.

2 of 8
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From: Absolute care solutlor Fax: 1d645806527 To: Fax: (803) d96.5199 Page: 6 of 16 05I2112021 1:59 Pf6

PROPOSE9 RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es

Mileage Band Rates:
1-3 mi = $7.25 per leg
4-6 mi = $ 10.25 per leg
7-10 mi = $13.75 per leg

10+ mi 7-10 mi fee $ 13 75+ $ 1.40 for each additional mile beyond 10 mi per leg

ed co e ofAuthori Ch une in h ou re ermissio too e ate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

g Aiken

Allendale

Q Anderson

Q Bamberg

0 Barnwell

Beaufort

Q Berkeley

Calhoun

Q Charleston

Q Cherokee

Chester

Q Chesterfteld

Clarendon

Q Colleton

Q DarHngton

Dillon

Dorchester

Q Edgefteid

Fairfield

0 Fto~~

Q Georgetown

H Greenville

Greenwood

Hampton

Hurry

Q Jasper

Q Kershaw

Q 1.ancaster

Q Laurens

Lee

Q J.exington

Q Marion

Q Marlboro

Q McCormick

Newberry

Oconee

Orangeburg

Q Pickens

Q Richland

Saluda

PgSp~
Sumter

g Union

g Williamsburg

+ York

Q Statewide

3ofg
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Fram. Absolute Care 5olutlor Fax: 19645906527 To: Fax: (803) 896-5199 Page: 7 of 16 05I21/2021 I:59 PM

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Pass e cle i ui d to Ca: (The number ofpassengers a vehicle is equipped
to carry is based on the number of~tbelts in the vehicle, including the driver's seatbelt.)

0 1-7 Passengers, including driver

8-15 Passengers, including driver

YEAR «tt MODEL

WIE-
CHAIR

EMPTY WEIGHT LIFT
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From: Aueolute Care solutlot Fax: 18645906527 To.'ax: (803) 896.5199 Page: 6 of 16 05121I2021 1:59 PM

INSURANCE QUOTE

This foun MPLETED.
The insurance quote must be complete, listing current insurance prenuums. At the discretion of the Commission, a copy ofcurrent
insurance policies may be required. Do not provide a copy of insurance policies unless requested. Ycu will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Absolute Care Solutions, LLC

Name ofApplicant

100 Dunbar St., STE A, Spartanburg, SC 29306

Address ofApplicant

u tof iu

Liability Combined Each Occurauce $ 1,000,000

Liability Insurance 8
2158.00

12
The above quoted premium is for a term of months.

Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

1,000.000.00

Medical Payments per Person $ 1,000 5,000.00

Philadelphia Insurance Companies

Name of Insurance Company
One Bala Plaza, suite 100, Bala Cynwyd, PA 19004

Home O ce Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

~K:
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. Por more information, contact the Department ofMotor Vehides at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. Por more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state,sc.us/self-insurance.

5of8
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From: Absolute Care Bolutlor Fax: 19645506527 To: Fax: (903) 996-5199 Page: 9 ot 16 05I21I2021 1.59 PM

Exkihit Fit Willin and ble A

Absolute Care Solutions, LLC

1. Is there currently any outstandingjudgments against the Applicant?

Q Yes Qu No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations'/

Qa Yes Q No

S. Is Applicant aware ofthe Commission's insurance requirements and the insurance premiura costs associated
therewith?

Qa Yes Q No

6ofs
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Frora: Aaeolute Care Solutlor Fax: 16645a06527 To: Fax: (503) 696-5199 Page: 10 ot 16 05l21I2021 1:59 FM

Exhibit on Driver naMcations

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place ofofbushiess within South Carolina.

Qo Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Qa Yes Q No

3. Applicant understands that drivers must be trained in the use ofall vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlmed in PSC Regulations.

Qo Yes Q No

4, Applicaut understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Q Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Qa Yes Q No

6. Applicant understands that drivers must complete twelve {12) hours of in-service training annually in the area
of safety, aud records that verify/recoid such training must be kept cm file at the company's primary place of
business within South Carolina.

Qa Yes Q No

7ofs
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From. Absolute Care Solutlor Fax: 18645606527 To; Fax: 1803) 696-5189 Pass: 11 ol 16 05121l2021 1:59 PM

FUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTiVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann, (58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R,103-241 of the Commission's Rules aud Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 ofthe Department ofPublic Safety's Rules and Rhgulations
for lvlotor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereBy promises compliance
therewith.

S.C. Code Ann, Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission'8 eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eserviee'notificatioua, please visit www.Psc.sc.
gov'to create 8 My DMS account

The Applicaut'DOES NOT AGREE to receive future Commission orders related to the Applicant's authority ia South
Carolina through the Coaunission's egetxrice System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set.forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title of pp 'cant (e.g. rest ent, Owne't, etc.

STATE OF SOUTH CAROLINA

COUNTY OF

Sttv
This ~I~T day of ~+, 20~&

ttlttlflfrr
i~ O6tt~ k~~r

=~:+~ Z~aq„~a~ gw
~ Ill

fry I I I 1 I 1 ll

gof8
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Aug 14 2020
REFERENCE ID: 576255

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

FiTing ID 200814-0924163

Filing Date: 08it 3/2020

ARTICLES OF ORGANIZATION
L)m)ted Liability Company — Domestic

The undersigned delivem the following articles of organization to form a South Carolina limited liability company pursuant
to S.C. Code of Laws Section 33M-202 and Secdon 33-44-203.

1. The name Of the ilmited liability COmpany {Company ending mmst ba lacluded In name')

'Note: Tba name of tba smltad gabglty company must contain ~o onbe fonowlng andlngar "gmged llallty company" or "gmlted
company or tbe abbrcviugon "LLC.". "LLC, "LC.", "LC", or "Ltd. Co."

2. The address of the initial designated oflice of the limited (iabaty company in South Carolina is
100A Dunbar Street

(Street Address)

Sparlanburg, South Carolina 29306
(City. State, Zip Code)

3. The initial egentfor service of process is

Vine Bridge Ll C
(Name)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:
100A Dunber Street

(Street Address)

Spartsnburg

(Ci!y)
South Carolina Zg

{Zip Code)

4. List the name and address of each organizer. Only gne organizer is required, but you may have mon6 than one.
(a)

Llndsay McKenzie

(Name)
140 Cragmoor Drive

(Street Address)

Roebuck, South Carolina 29376
(City. State. Zip Code)

Form Revlaed by South Carolina Secretary of State. August 201 6
SC Secretary of State

Mark Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFHCE

Aug 14 2020
REFERENCE ID: 576255

Name of Limhsa thaohhy Company

g. Any other provhions not consistent with law which the organizers determine to include. including any prot/anions that
sre required or are permitted to be set forth in the limited liability company operating agreement may be Induded on a
separate attachment. Please make reference to this section if you indude a separate attachment.

10. Each organizer listed under number 4 must sign.

Signed as Filer: Alisha Canbali

Signature of Organizer

pate OS/13/2020

Signed as Ftten Allsha Cantrell

Signature of Organizer

08/13/2020

Form Ret86ed by stxnh Carolina secretary ofstate. August zots



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

M
ay

24
12:46

PM
-SC

PSC
-2021-171-T

-Page
12

of18
From: Aoeo lute care sofutfot Fax: 16645006527 To: Fax.(803) 696-5199 Page: 14 of 16 05I21I2021 1:59 Plu

CERTIFIED TQ BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Aug 14 2020
REFERENCE ID: 576255

mon)neo ex efAm ox saultl oooo!IA

(b)
Victoria Spencer
(Name)
301 Bentley Ct

Name of Limited Lfabiay Company

{Street Address)

Spartanburg, South Carolina 29303
(City, State, Zip Cods)

6. Q Check this box only if the company is to be a term company. If the company is a term company, provide the
tenn spetdited.

6. Q Check this box onty if management of ihe limited iiability company is vested in a manager or managers. If this
company is to be managed by managers, include the name and address of each initial manager.

(a)

(Nsm6)

{Street Address)

(Cdy, State, Zip Cods)
(b)

(Name)

(Street Address)

(City, State, Zip Code)

7. + Check this box ggtii(one or more of the members of the company are to be liable for its debts and obligations
under Secfion 33&4-303(c). If one or mora membem are so liable, specify which members. and for which debts,
obligations or liabiliTies such members am liable in their capacity as members. This provision is optional and does
got have to be completed.

8. Unless a delayed olfactive date is specirfed. these aNdes will be effective when endorsed for Sling by the Secretary of
State. Specify any delayed effective date and time

Form Revised by South Csrciins Sscmfsty of Slate, August 2018
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CERTIFIED TO BE A TRUF. AND CORRECT COPY

As TAKEN FRoM AND coMPARklslftglsg '%818:

ORItoilWL ON FILE IN TPIIS OFFICE

Aug 14 2II2II

REFERENcE Il-QgCRure Page toe a Seeretaty of State Business FHing
ampieted, scanned, and attached ta anybusiness firing where one of the following is true.

..... „. «V, Signs the digital form On behalf af.official slgnee,
An at'tcrrhey's signature is.required. fAiticies af incorporation far corporation and Benefit corporation}

Gf8clgf Sigitettlreg
fofficer, Incorporator, Director, Agent, Partn'e'r, etc)
Required far forms where tlie signeets nat present upon onlinesubmission and a Sing party Is pravIdlrrg a digltg)
signing on their behaig If tha prodded space is not enough, please attach multiple pages,

Title/'Pasition

Title / Position

Title / Position

Date

Signature Title / Pasition

Scan and Upload this document to the Business Filing'System duririg the figng,process.
File rrest be POP format,
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Business Name:

Signature Page for a Secretary of State Business Filing
This page must be completed, scanned, and attached to any business filing where one of the following is tFue.

~ The filing party signs the digital form on behalf of official slgnee.
~ An attorney's signature is required. (Articles of incorporation for Corporation and Benefit Corporation)

Official Signatures
(Qfficer, Incorpcirator, Director, Agent, partner, etc)
Reqgired for forms where the signee is not present upon online submission and a filing party is providing a digital
signing on their behalf. If the provided space is not enough, please attach multiple pages.

Name Date

Title / Position

Title / Position

Name

Signature

Name Date

Signature Title/ Position

Name Date

Signature Title / Position

Scan and Upload this document to the Business Filing System during the filing process.
File must be PDF format,
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p'.k% Wp","'+(~i'- +tgV + ':I'tffetetfpW IIV Wijug:;~@'~r

Certificate of

l, Nlark Hammond, Secretary of State of S

Absolute Care Soiutions LLC, a limited liability
laws of the State of South Carolina on August
wilt, has as of this date filed all reports due thiIt'd t th State, that the Secretary

t to being dissol'ved b
and that the company

0
0
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ACORD CERTIFICATE OF LIABILITY INSURANCE
GATE IMM/00/VYYY)

05/21/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERllF)CATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TH)S CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poiicy(ies) must have ADDiTIONAL INSURED provisions or be endorsed.
lf SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require sn endorsement, A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement{a).

PRODUCER

CWS Insurance

PQ.Box 1988

coarAc Marilyn Eaux
NAME:

(864) 583-'I 451 (864) 585-6450

msrilyntpcwsinsurance.com

Spartanburg

wsuREG

Absolute Care Solutions LLC

100 Dunbar Street Suite A

5partanburg

SC 29304

SC 29306

INSURER(5) APPOROWG COVERAGE

SISURERA Philadelphia Indemnity Ins Co.

W5URERS Appalachian Underwriters, Inc.

WSURER C c

WSURER0 t

IRSURER E t

WSURER P t

RAIC a

18058

10316

COVERAGES CERTIFICATE NUE/IBERI Master 2LY21 REVISION NUMBER."

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERT)I )CATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERlvls,
EXCLU5)ONS AND CONDITIONS OF SUCH POLICIES. LIMIT5 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

)YPE OF IRSURARCE

coMMERCML GENERAL UABIL)ry

CLAIUSdIAOE + OCCUR

GPRLAGGREGATE LIMIT APPUES PER:

POLICV JECV
PRO-

LCC

cnian Abuse

AUTOMOBILE LIABILITY

PCUCY NUMBER

PHPK21891 74 09I25/2020

0 xp
iuoo

09I25)2021

EACII OCCURRENCE

PREMISES a ~ mnce

MEo Exp utnv une petwn)

PERSGNAL 4 AGV INJURY

GERERALAGGREGATE

PRGOUC)S -COMP/GP AGG

1,000,000

$ 100,000

5,000

1,000,000

3.000,000

s 3'000'000

ANY JIUYG

OWNED
IIUTCS ONLY
HIRED
AU IOS ONLY

Hired

SCHEGULEG
At/rcs
NOR.OWREG
AUTOS ONLY

NcnOwned

OCCUR

GLAWStuADE

LIMSRELLA UAS

EXCESS LIAa

080 RETENTION S

PHPK2189174 09/25/2020 09)25)2021

100,000

s 1,000,000

PROPERTY DAMAGE
Pct cccldua
Medical Payments

EACH OCCURRENCE

5.000

AGGREGAVE

SEXUALABU55
9IRGLE LIMIT

Ea ecdveni
BODILY INJURY IPct pcttcnl

scDILV INJURY IPet au ident)

WORKERS COMPENSATION
Aao EMPLOYERS'IABIUrv Y/N
ANY PRGPRIETOR/PARTNER/ExEcUTIYE YcrrICERIMEMSER EXCLUOEG)
Bonsai tyinu)0
V vct, dain)bc

unde'ESCRIPTION Gr OPERATIONS bc)cd

Professional Uabdity
A

R/A A9WC179067

PHPK2189174

09/25/2020

09/25/2020

09/26/2021

09/25/2021

PER
STATUTE

E.L EACH ACCIDENT

era.
ER

E,L DISEASE ~ EA EMPLOYEE

E L DISEASE - POLICY LIMIT

Each Inodent

Aggregate

1,000,000

1,000,000

1,000,000

31,000,000

33. 000,000

bEEGR)price oF opERATloNs/LGCArlous I vEHICLEE IAccRG idi, Additicnal Rwaatba schedule, may be aitadwd 8 mora apace w veau)ted)

CERTIFICATE HOLDER CANCELLATION

&For Informational Purposes&

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROIRSIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2015/03)

o 1988-201 5 ACORD CORPORATION. Ail rights reserved.
The ACORD name and logo sre registered marks of ACORD
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